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2005 Massachusetts Pesticide Use Report 

ailure to submit this report will result in loss of eligibility for renewal of your license.  Each certified or 
censed pesticide applicator is accountable for the submission of their Pesticide Use Report.  The timely 
ubmission of this Report is a requirement for maintaining an applicator's certification/licensing status. 

This report must be submitted by May 1, 2006.

lease be sure to provide all necessary information in the spaces provided.  Photocopy the form as needed or 
ownload extra forms from the Department of Agricultural Resources Website at: www.mass.gov/agr/pesticides. 

) Company / Farm Information 
 
Name                                                                                            Phone (       )                             
 
Address 
 
City                                                                                               State                    Zip                     

) Acreage Under Production- List the Total Agricultural Acreage.                      (if applicable; see instructions)                 
                                      
) Applicator Information:  List all applicators whose 2005 pesticide applications are covered by this Report.  Indicate their 

ertification / licensenumber.  Include seasonal and part time employees.  (Use additional sheet if necessary - include company name 
nd location on new sheet.) 
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heck here to indicate “No Use” during the current reporting year. 

 

 you had “No Use”  during the current reporting year, you need only to complete this
 front section. 
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 Person responsible for preparing this report (Please print): 
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pany                                                                     C
ity                                    State 

 Signature                                                                                     Phone      (       )      -                                                   D
ate                                    Zip                       
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